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Abstract

e AIM. To assess the astigmatism - correcting efficiency
and clinical effects of cataract phacoemulsification
combined with bifocal Toric intraocular lens ( IOL)
implantation.

e METHODS: Retrospective analysis. The clinical data of
46 patients (46 eyes) with cataract complicated with
regular corneal astigmatism by the treatment of cataract
phacoemulsification and bifocal Toric IOL implantation in
our hospital from August 2020 to September 2021 were
included. The patients were followed up for 3mo after
operation, and the changes of uncorrected distant visual
acuity (UDVA), uncorrected near visual acuity (UNVA),
best corrected distant visual acuity ( BCDVA ), best
corrected near visual acuity ( BCNVA) and astigmatism
before and 1, 3mo after operation were evaluated. The
IOL axial rotation was measured and calculated, and a
questionnaire was conducted to investigate the necessity
of using glasses at different distances and overall
satisfaction.

e RESULTS. After operation at 1 and 3mo, there were
significant differences in UDVA, BCDVA, UNVA and
BCNVA compared with those before operation (all P<
0.001), and there was no significant difference in UDVA,
BCDVA, UNVA and BCNVA at 1mo after operation and
3mo after operation (all P> 0. 0167). At 3mo after
operation, 46 eyes ( 100%) of UDVA reached 0. 20
(LogMAR), 40 eyes (87.0%) of UNVA reached 0.20
(LogMAR). Astigmatism vector analysis showed that the
mean preoperative corneal astigmatism in this group was
1.88+0.70D, and the centroid value was 0.61D@ 177°
1.93D, the mean residual astigmatism at 3mo
postoperatively was 0.33+0.30D, and the centroid value
was 0.03D@ 34° £ 0.45D. After operation at 3mo, the axial
rotation of IOL was 3° (0°, 5°). Only 5 eyes (11%)
required some degree of refractive correction for near or
intermediate distances. 83% (38 eyes) were satisfied or
very satisfied with the surgical results

e CONCLUSION: The implantation of bifocal Toric IOL
during cataract surgery could effectively correct corneal
regular astigmatism, improve uncorrected distance and
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near vision, and had high patient satisfaction.
o KEYWORDS.: -cataract; phacoemulsification; bifocal;
astigmatism; intraocular lens
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